Background. Adverse effects of numerous environmental factors, including improperly balanced diets, may accelerate the onset of ailments related to the climacteric period. Objective. The aim of the study was to examine the relationships between diets and the quality of life of working women aged 50-64 years. Material and methods.The study included 274 working women aged 55.4±4.0 years living in Biała Podlaska and the surrounding area. These were women working in various positions (teaching, administrative, economic department) at the State School of Higher Education in Biała Podlaska, Poland and patients of the Health and Rehabilitation Centre in Biała Podlaska. The study was conducted by means of a popular tool used to diagnose quality of life i.e. SF-36 questionnaire (Short Form Health Survey) and the Questionnaire of Eating Behaviour (QEB). Results. In all categories of quality of life (SF-36), apart from pain and general health, there were statistically significant differences between the results of the respondents and the norm for Polish women aged 50 to 60 years. Fruit, vegetables and wholemeal bread were the most frequently consumed products in the healthy diet group, while legumes, fish and curd cheese were the least frequently consumed by the respondents. Of the unhealthy products, the women most often chose sweets (at least once a week), cheese and fried food. Analysis of the effect of a healthy diet on the quality of life showed that a statistically significant correlations were observed in the case of mental health, functioning in society, emotionality, vitality, and well-being.
INTRODUCTION
Improving the health-related quality of life (HRQoL) and promoting successful ageing have become important points in policies and programmes targeting populations of older adults [4, 17] . Health depends to a large extent on diets, which, if properly selected and balanced, have a positive effect on health status, while poor nutrition has a negative impact on the body. In recent years, this problem has been addressed more and more frequently in scientific research [6, 7, 8, 19, 22, 23, 24, 25] . A change in the diet to eliminate nutritional mistakes significantly improves the health and quality of life of women, especially in the perimenopausal period [6, 7, 22, 23] .
Research on quality of diets focuses mainly on the relationship between adherence to healthy dietary patterns and cardiometabolic risk factors [15] , cancer [30] , mortality [15] , and physical and mental functions (e.g. depression) [16] . Many studies presented in the literature have emphasized the adverse effects of climacteric symptoms on quality of life of women [1, 7, 22, 23] . Adverse effects of numerous environmental factors, including improperly balanced diets, may accelerate the onset of ailments related to the climacteric period.
The aim of the study was to examine the relationships between diets and the quality of life of working women aged 50-64 years.
MATERIAL AND METHODS
The study included 274 working women aged 55.4±4.0 years living in Biała Podlaska and the surrounding area. These were women working in various positions (teaching, administrative, economic department) at the State School of Higher Education in Biała Podlaska, Poland and patients of the Health and Rehabilitation Centre in Biała Podlaska. The youngest woman studied was 50 years old, whereas the oldest was 64 years old. The inclusion criteria were: female, age 50 to 64 years, working person and the consent for examinations. The characteristics of the subjects are given in Table 1 .
For the purpose of the analysis, the respondents were categorized according to biological factors (age, BMI value) and socio-demographic factors (education, material status, place of residence).
Each participant was informed about the aim of the study, research procedure and the potential use of the results.
The study was conducted by means of a popular tool used to diagnose quality of life i.e. SF-36 questionnaire (Short Form Health Survey) and the Questionnaire of Eating Behaviour (QEB). The SF-36 questionnaire, due to the criterion of control, is numbered among selfassessment methods and allows for evaluation of eight indicators of quality of life i.e.: physical functioning, limitations in performing roles due to worse physical health, pain, general sense of health, vitality, social functioning, emotional problems, and sense of mental health. According to the Polish version of the SF-36 questionnaire, the highest point score means the lowest level of the quality of life, while the lowest point score means the highest level of quality of life [32] . Based on the answers to the QEB questionnaire (QEB -Questionnaire of Eating Behaviour), it was possible to determine whether a person's diet is healthy (healthy diet index -pHDI-8) or shows unhealthy characteristics (unhealthy diet index -nHDI-8). In order to facilitate the interpretation of both indices, it is recommended to compute the total frequency of consumption and express it on a scale from 0 to 100 points. Healthy diet index (pHDI-8, in point) = (100/16) × total frequency of consumption of eight groups of foods (times/day). Unhealthy diet index (nHDI-8, pt.) = (100/16) × total frequency of consumption of eight groups of foods (times/day) [33] . Products belonging to pHDI-8 are: wholemeal bread, milk and fermented milk drinks, curd cheese, fish dishes, legumes, vegetables and fruits. Products belonging to nHDI-8 are: fast foods, fried foods, cheese, sweets, canned meat, fish, vegetable and meat, sweetened carbonated drinks, energy drinks, alcoholic beverages. The mean healthy diet index (pHDI-8) was computed by summation of the daily frequency of consumption of specific food groups, expressed in times/day, on a scale from 0 to 100, reaching 17.13 in the women studied. The higher the index value, the greater the intensity of health benefits. Statistical analysis was conducted using the STATISTICA v.10 software. Arithmetic means and standard deviations were calculated for quantitative data. In order to detect statistically significant differences, the Mann Whitney U-test and the Kruskall-Wallis test were used. The Student's t-test was used to compare the results of the quality of life with the Polish norms. The level of correlations was calculated using the Spearman's r rank correlation coefficient. In all analysed cases, the level of significance was set at p=0.05.
RESULTS
In all categories of quality of life (SF-36), apart from pain and general health, there were statistically significant differences between the results of the respondents and the norm for Polish women aged 50 to 60 years. In the case of vitality, the women tested had lower values compared to the norms, with higher values observed in other cases. According to the Polish version of the SF-36 questionnaire, the highest point score means the lowest level of the quality of life, while the lowest point score means the highest level of quality of life [32] . The highest coefficient was achieved for mental health (78.8), social functioning (66.5), and well-being (64.2). Furthermore, the lowest values were found for pain (48.2), general health (48.3), and vitality (51.4), (Table 2) .
Fruit, vegetables and wholemeal bread were the most frequently consumed products in the healthy diet group, while legumes, fish and curd cheese were the least frequently consumed by the respondents. Of the unhealthy products, the women most often chose sweets (at least once a week), cheese and fried food. The remaining products from the unhealthy category were consumed once every 3 weeks, (Table 3 ). The highest healthy diet index was achieved by women with above-average financial status (19.23) , living in the city (18.60) and aged 50-54 (18.52).
A statistically significant relationship was recorded in relation to the place of residence, in favour of women living in the city, (Figure 1 ).
The mean score of the unhealthy diet index (nHDI-8) was as above and it reached the level of (5.22). The higher the index value, the greater the intensity of unfavourable health characteristics. The highest index was achieved by women with the best financial status (6.93), aged 60 -64 (5.92) and having a normal BMI (5.86). The lowest coefficient, indicating low intensity of characteristics of unhealthy diet index, was recorded in the case of obese (4.56) or overweight women (4.70), and respondents aged 50-54 (4.82), (Figure 2 ). Analysis of the effect of a healthy diet on the quality of life showed that a statistically significant correlations were observed in the case of mental health (p=0.0002; r=0.22), functioning in society (p=0.0010; r=0.20), emotionality (p=0.0122; r=0.15), vitality (p=0.0215; r=0.14), and well-being (p=0.0447; r=0.12). A positive correlation with the application of a healthy diet was observed in all the above mentioned categories of quality of life. This means that the women who eat healthily have a higher quality of life.
Analysis of research results leads to the conclusion that unhealthy diets negatively affect the quality of life of the respondents. A statistically significant relationship was recorded in the case of well-being (p=0.0064), (Table 4 ).
DISCUSSION
The presented material constitutes one of the few studies concerning the relationships between dietary patterns and the quality of life of women aged 50-64 and comparative studies of healthy diet index (pHDI-8) and unhealthy diet index (nHDI-8) with selected biological and socio-demographic characteristics.
The results of our study are consistent, among others, with the research studies by Muñoz et al. [19] , who found that positive self-rated mental and physical health is directly related to the Mediterranean diet, which is consistent with the healthy diet index. Bonaccio et al. [3] , in their study covering 24,325 inhabitants of the Molise region in Italy, demonstrated that there is a positive link between following healthy diets and the self-rated mental and physical health. Ford et al. [9] found that poor quality of diets is linked to lower healthrelated quality of life (HRQOL) assessed by the health and activities limitation index (HALex) in older adults.
Researchers from universities in Spain, Henríquez-Sánchez et al. [12] conducted an analysis in a group of 11,015 participants with a 4-year observation period and observed a significant direct correlation between healthy diets and all areas of physical and mental health (vitality, social functioning and emotional role). The highest coefficients were found for vitality and general health status. In our studies, we also observed significant statistical differences in mental health, social functioning, emotionality, vitality and well-being.
The explorations conducted by Gopinath et al. [10] in Sydney, Australia, in groups of 1,305 and 895 participants (aged ≥ 55 years) demonstrated that a higher quality of diet is prospectively associated with a better quality of life and functional abilities. This was also confirmed by the results of our examinations.
The meta-analysis of cross-sectional study by Jacka et al. [13] covering 5,731 people showed that respondents on a high-nutrient diet with better quality
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Relationships between diets and the quality of life to women aged 50 to 64 were less susceptible to depression, while higher consumption of processed and unhealthy foods was associated with increased anxiety.
The results of some studies suggest a relationship between diets rich in fruit and vegetables and subjective well-being [5, 11] . Furthermore, Blanchflower et al. [2] showed that there is a link between the consumption of large amounts of fruit and vegetables and life satisfaction (LS).
